Prawidłowa odpowiedź: C.

Correct answer: C.

The element of the urinary tract that remains to be examined is the urethra. At first, it was assessed with the use of a convex transducer via the transperineal access ([fig. 1](#F0001){ref-type="fig"}). The registered image indicates a pathology in the region of the urethra, but it is insufficient to establish a definite diagnosis. Therefore, a linear high-frequency probe was placed at the same site ([fig. 2](#F0002){ref-type="fig"}) which helped to visualize four lesions ([fig. 2](#F0002){ref-type="fig"} presents two of them). Due to their appearance and localization, they suggest diverticula of the urethra. Can the US examination end here? Absolutely not, because if any lesion is visualized in standard ultrasound, it also needs to be assessed in terms of vascularization. In this patient, venous flow was observed in one of four anechoic lesions ([fig. 3](#F0003){ref-type="fig"}). Further and more extended scanning in this region also revealed several vulvar varicose veins.
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The case presented above is a typical example of a diagnostic challenge with concomitant dysuria which may be a manifestation of numerous underlying pathologies that not necessarily originate from the urinary tract. The ultrasound examination of the urethra is not popular among urologists. In the past, this pathology was diagnosed in radiography in the form of voiding cystourethrography, retrograde urethrography and the most effective, but at the same time the most invasive -- double-balloon urethrography. Currently, the arsenal of techniques is enriched with CT, MRI and US examinations. Sonography can be performed via various access sites: transabdominal (poor effectiveness), transvaginal, transrectal and transperineal. The last access mentioned provides accurate information concerning the anatomy and function of the urethra. More data on anatomy may be obtained when an endovaginal three-dimensional probe is used^([@CIT0001])^, which would be the best choice in the case discussed in the riddle. It is needed for an accurate localization of diverticula in relation to the urethra prior to a planned surgery. Urologists are also interested in information about their number, size and site of their opening to the urethra. This pathology is not rare -- it may be expected to occur in 1--6% of women^([@CIT0002])^. A definite diagnosis of a urethral diverticulum requires imaging its neck and filling it with contrast which may be urine itself during voiding sonourethrography. Recently, a paper has been published^([@CIT0003])^ which demonstrates that a diluted second-generation ultrasound contrast agent may be used for this purpose (1 ml of SonoVue in 50 ml of physiological saline). However, when inflammation of the diverticulum is present or when its neck is filled with amorphous content, the examination will fail.

Finally, it must be added that the mean time needed for the diagnosis of diverticula of the urethra amounts to 5.2 years. In this period, patients are examined by 9 physicians^([@CIT0003])^. To conclude:When unexplained dysuria is present in female patients, urethral pathology should be considered in each case.Transperineal examination of the urethra may be helpful in similar cases. Although such an examination is relatively easy, it requires skill and experience of the physician.
